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President’s Letter

Public attention is focused on violent crime and
health reform. but the common thread that runs
through these and the rest of society’s ills is sub-
stance abuse. Substance abuse—not just illicit
drugs but also tobacco and alcohol—affects the
health care system, the justice system, businesses,
the communirty and the family itself.

The American Bar Association got involved in the
drug crisis in the late 1980s because of the impact
of drugs on our criminal justice system. During the
1980s, society’s response to the drug problem was
to treat it as a challenge to law enforcement rather
than a health, social, or economic, problem. We
discovered that the drug problem was literally
bleeding the civil and criminal justice systems of
all their resources.

Although significant progress has been made in
reducing illicit drug use, we feel the problem is
getting worse and not better. Moreover, inadequate
attention is paid to the problems of alcohol abuse
and tobacco use. Our drug crisis has generated thou-

sands of statistics, but the bottom line facts are these:

» Health Costs At least $140 billion of the
$1 trillion Americans will spend on health care
next year is attributable to substance abuse
and addiction.

» Drug Use The United States has the highest rate
of illicit drug use of any industrialized country.

Twenty-six million Americans used illicit drugs
in 1991.

» Crime In 1992 alone, more than 1.9 million
Americans were victimized by violent crime,
distinguishing us as the most violent of any
other industrialized nation.

>» Homicide Homicide is now the second leading
cause of death among persons 15 to 24 years of
age in the U.S. One contributing factor: the entry
of crack cocaine into urban centers.

> Juveniles Violence among youths is exploding.
A 70 percent increase in the number of juveniles
committing murder with guns was reported over

the decade. Again, drugs are widely considered
to contribute to this epidemic of violence
among youth.

> Prisons Drug related crime is a major cause
of overcrowded prisons. Jail and prison pop-
ulations have doubled in the past eight vears.
In the past five years, the amount of resources
allocated to jails and prisons nearly doubled
to $13 billion per year.

» Arrests The United States has more than 1 mil-
lion arrests for drug-related offenses each year.

» Economy Conservative estimates place the cost
of drugs and drug-related crime at $300 billion
dollars each year.

Imagine the benefit to our communities if just half
of the resources currently spent addressing the prob-
lems of drugs and drug-related violence were allocat-
ed to the prevention of substance abuse and to early
intervention when individuals do develop aicohol.
tobacco and other drug problems.

Traditionally, our society has turned to the criminal
justice system for solution to drugs, crime, and
violence. Although we recognize that criminal justice
solutions are an important component of a compre-
hensive national drug strategy, the criminal justice
system alone cannot solve the problem. We have
concluded that solutions must be found “upstream”
to prevent many of the drug-retated problems from
ever entering the justice system. The document that
follows is a major step toward achieving that goal.

As leaders, we must unite in our message to the
citizens of this nation. As the President of ABA. [ am
deeply appreciative of the gracious assistance dedi-
cated to this effort from many national organizations.
[ am particularly indebted to John P Driscoll, Jr. for
his excellent leadership in challenging us all to move
in these New Directions.

R. William Ide 111
President
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Foreword

Several months ago the American Bar Association con-
vened a group of individuals representing a broad
range of interests and ideas to help in the creation of
a document that would form the basis for a national
drug policy. This report is the second discussion draft
produced by this collaborative effort, during which
participants put aside their own personal agendas in
favor of developing a comprehensive, effective drug
policy to address the nation's most serious health
problems—substance abuse and related violence.

Since that first meeting last july, which began with a
candid, w1de ranging discussion to identify issues of
common interest, ideas were shaped, recorded, and
circulated at each successive meeting of the working
group. As discussions became more focused and the
meetings more structured, the document itself was
refined and became more cohesive. Throughout the
process, we attempted to concentrate on those
areas and policies which appeared to be of greatest
concern among our advisors. And while there

were points on which various group members

had disagreements, our goal was to present to the
greatest extent possible those policy directions

on which there was a consensus.

With this paper, we aim to provide a framework

for ways to approach constituencies and government
officials on the issues surrounding the drug crisis.
One of the themes that has continued to emerge
throughout our discussions has been the need for
greater collaboration between federal, state and local
governments, with the federal government providing
funding that is flexible enough to allow local entities
to come up with creative solutions to the problems
of substance abuse and related problems.

Another point that was made repeatedly during our
deliberations was that alcohol abuse and tobacco use
are inextricably linked to the problem of drug abuse.
Our advisors were unanimous in maintaining that
alcohol and tobacco should be addressed by our
national drug policy.

Our advisors did not undertake to offer additional
strategies which would address the economic devel-
opment and crucial social services necessary to help
our drug-plagued cities. However, there was
widespread agreement that these are critical elements

if any comprehensive policy is to be truly effective.
There was consistent agreement that it will take
patience, time and follow-through at all leveis of gov-
ernment, community involvement and funding to
combat the scourge of drugs and related violence.

All in all, there was remarkable consensus on many
of the most critical questions of drug policy. When
one considers the active role that our advisors took
in crafting this document, this achievement becomes
even more remarkable. Not content simply to come
to meetings and join in discussions, many of our
participants provided us with written comments and
offered help and guidance in drafting portions of
the report.

We are deeply indebted to everyone who participated
with us in developing the document. We are especial-
ly grateful to the many individuals who clearly went
above and beyond the call of duty in order to make
this report what it is today. Special thanks go to Mark
Kleiman for countless hours of invaluable guidance:
Paul Jellinek for his insights into community
mobilization; Ruby Hearn for her guidance and
expertise on public health, especially in the area of
alcohol and tobacco use; Janice Force Griffin for her
insights into community action; Tom Hedrick and
Mike Townsend for their knowledge and perceptive-
ness concerning drugs in the workplace; and Charles
G. Cole, Eric Sterling and Terry Farley for their exper-
tise in the criminal justice system. Project Director
Robin Kimbrough, Judy Patterson, and Gloria
Danziger put in countless hours of perseverance and
thought into the myriad issues surrounding drug
policy.

We also want to extend our deepest appreciation
for the assistance and guidance of many other
people who helped to provide direction for this
report. We are deeply indebted to 2 number of
advisors: William Butynski; William R. Caltrider, Jr.;
Roger Connor; David Evans; Mathea Falco; James E.
Copple; Barry Mahoney; Robert L. May; Pat Murphy;
Janet Quist; Peter Reuter; Marilyn Roberts; David
Rosenbloom; Catherine J. Ross; Kathleen Sheehan;
Rob Teir; Scott Wallace; Ellen M. Weber; and
Ronald Weich.

John P. Driscoll, Jr.
Chairman
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New Directions
for National Substance
Abuse Policy

A comprebensive substance abuse
policy must include the prevention
and treatment of alcobol and tobacco
problems as well as otber drugs.

A. Federal, state and local policies shouid
mobilize social disapproval of the use of
tobacco and the abuse of alcchol.

B. State and local policies must aggressively
discourage the use of alcohol and tobacco
among adolescents and the abuse of
alcohol among adults.

C. Treatment should be provided at the
earliest opportunity for persons with
substance abuse problems.

D. Primary health care providers should be
trained to identify alcohol, tobacco and
other drug use in patients and to provide
and/or refer patients who have substance
abuse problems for treatment.

E. The federal government should support
research aimed at designing and evaluating
strategies that small and large businesses
can implement to reduce substance abuse
among employees and the impact of
substance abuse on the workplace.

Substance abuse must be recognized as
a public bealth problem that can be pre-
vented and treated.

A. Prevention programs should be expanded
to include initiatives in the workplace, the
schools, and the communiry.

B. Efforts to learn more about community-
based prevention in order to reach more
youth out of school and adults in the
workplace should be supported.

Ir.

C. Treatment capacity should be expanded
to make a wide range of appropriate and
effective treatment options available for
those who need treatment.

D. Treatment for substance abuse should
be included as part of any comprehensive
health care delivery system.

E. Treatment capacity and appropriateness
should be coordinated by a central referral
mechanism outside the treatment system.

F. Treatment services should be coordinated
with other health and social service agen-
cies to adequately meet the needs of
individuals with multiple problems and
to provide the greatest opportunity for
success in treatment.

G. Rural areas present unique problems in
substance abuse prevention, treatment and
enforcement that must be met through the
use of interdisciplinary team approaches in
well integrated community settings.

H. Research that evaluates the components
and costs of effective treatment for various
populations, such as women and their
children, juveniles, the homeless, and
criminal offenders, and effective primary
and secondary prevention activities
should be supported.

I. Research into new behaviorial treatments
and pharmacotherapies for substance abuse
should be expanded.

National substance abuse policies
and strategies should be focused on
reducing the demand for alcobol,
tobacco and other drugs.

A. The federal government should establish
a “no use” standard of illicit drugs.

~
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B. The federal government should continue
to focus on casual users through prevention
and treatment cfforts.

C. The federal government should increase
its focus on hard core drug users through
treatment and coercion efforts.

Greater emphasis must be placed on
protecting children and youth from
substance use through the development
of a comprebensive strategy that recog-
nizes the importance of intervening at
the earliest opportunity.

A. Programs to prevent the use of alcohol,
tobacco and illicit drugs by children and
vouth should be expanded.

B. Treatment for youth who are using
alcohol, tobacco and illicit drugs should
be expanded.

C. Programs for the parents of children
with substance abuse problems should
be established.

D. Programs for pregnant, substance-using
women should be expanded.

E. The disparities in knowledge of alcohol and
other drug use berween school-age youth
and parents should be recognized and
addressed.

Broad-based community coalitions
should be recognized and supported as
a vebicle for implementing a compre-
bensive substance abuse strategy that
includes prevention, education, treat-
ment and law enforcement.

A. The federal government should provide
leadership and support for communiry
coalition efforts.

B. Funding and programming at the federal
level should be coordinated to encourage
and mobilize traditional systems/agencies at
the state and local level to develop creative
linkages and adopt innovative strategies for
addressing the substance abuse problem.

C. The federal government should recognize
that communities are well positioned
to determine how to use federal and
other resources most effectively to deal
with substance abuse and violence as it
exists locally.

D. The federal government should develop
a strategy to more broadly disseminate
information to communities on strategies
or programs that “work."”

VI. Violence must be viewed as a public
bealth problem that is inextricably
intertwined with substance abuse.

A. Violence prevention programs should be
available to children at an early age in the
schools and the community.

B. Informational campaigns that illustrate the
link between substance use and abuse and
violence need to be enhanced.

C. The federal government should take a
more active role in providing leadership
to discourage the portrayal of violence on
television and in other media.

D. A range of community-based services should

be availuble and accessible to high risk and
delinquent youth.

E. The justice system should place a high
priority on the assessment and treatment
of alcohol and other drug problems of
persons in court on domestic violence or
child abuse and neglect charges and should
develop treatment programs to intervene
with the children of these individuals.

VII. The criminal justice system should
develop new approaches to criminal
Justice that foster linkages between
the community, the courts and the
criminal justice system.

A. The criminal justice system should provide
" a continuum of mandatory prevention and
treatment services to drug-involved offend-
ers in jail, prison, and on probation and
parole. Linkages to community-based
treatment should be provided to ensure
continuing care upon release.
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B. Alternatives to incarceration that include

E. Voluntary pretrial drug testing programs

alcohol and other drug treatment and inter- should be supported as a means of identify-

mediate sanctions should be expanded.

ing and treating offenders immediately
upon arrest.
C. Law enforcement approaches such as
community policing that prevent and F.
reduce violence should be implemented

Court officers should be trained to identify
and refer offenders with alcohol and other

drug problems at the earliest possible point
of intervention.

nationwide.

D. The federal government should disseminate
information to communities (o assist

them in eradicating open-air and flagrant
drug markets.

o,
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TION - SPECIAL COMMITTEE. THE DRUG CRISIS

New Directions
Jfor National Substance
Abuse Policy

The day-to-day impact of substance abuse on
the lives of children and adults lies in stark
contrast to the priority these issues receive on
the nation's agenda. As a society, we continue
to deny that a colleague, a friend or a loved
one bhas a substance abuse problem.
Politicians reduce the problems to rbetoric.
Media pundits narrow the scope to inner city
neighborboods. Policymakers argue over the
appropriate allocation of resources.
Unfortunately, this situation loses sight of the
people whose lives are torn apart by drugs,
alcobol and tobacco. For example:

dinl
When Jill was 6, her parents began a multi-year
custody battle that ultimately ended in divorce.
By the time Jill reached 15, her mom had married
twice—first to an alcoholic and then to a drug
addict. Jill has been physically abused by her step-
fathers and sexually abused by her uncle. Her
grades in school have dropped and she has
become very argumentative with friends. Jill
describes herself as depressed and lonely. She has
thought about suicide many times. She realizes
she needs help, but doesn’t know how to tell her
mother without incurring her mother’s anger or
making her mother defensive.

Jennifer
Jennifer is from a white, upper middle class family.
At 15, she began skipping school and running away
from home to be with friends. Violence, drinking
and taking drugs soon became a way of life for her.
When asked about her future, Jennifer would reply
that “she didn’'t have one.”

At 16, Jennifer joined a gang for security,
friendship, and a sense of self-worth. In Jennifer’s
words, the gang became the family she never had.
As a member of the gang, Jennifer robbed and
shot at people, and watched as several of her
friends were murdered.

Although Jennifer has now turned her life around,
she worries about the impact of violence on our
communities and on other children less fortunate.
She worries about the future and about the lack of
employment opportunities, especially for youth
who have been involved with the justice system.

Larry
Larry has severe allergies to many substances.
among them tobacco smoke. After looking for
employment for six months, Larry recently
obtained a new job with a small manufacturing
company. Larry was assigned to a small unit where
several of his co-workers smoke. His employer
does not have a workplace policy on tobacco or

drug use. Larry is afraid that he will be forced to
quit because of the smoke.

Tragically, these situations are neither unique nor
isolated events. Substance abuse is undoubtedly
our nation’s number one public enemy affecting
institutions ranging from the health care and
justice systems, to businesses and schools, and
to the family itself.

At least $140 billion of the $1 triilion Americans
will spend on health care next year is attributable
to substance abuse and addiction.' A recent Center
on Addiction and Substance Abuse study found
that more than $7.4 billion of the $41 billion
Medicaid will spend on in-patient hospital care in
1994 can be traced directly to smoking, chewing
tobacco, alcohol and illicit drug use. This figure
does not take into account the victims of violence
sparked by drugs and alcohol abuse, the number
of insurance claims filed by workers injured on the
job due to their iilicit drug or alcohol abuse or the
smokers and prescription-drug abusers whose
hospital records do not reveal substance abuse.?
Moreover, alcohol, tobacco and other drug use
result in more deaths, illnesses and disability than
any other preventable health condition.
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Substance abuse contributes greatly to the escalat-
ing incidence of violent crime, domestic violence,
and maltreatment of children. Illicit drugs and
alcohol are implicated in at least three-fourths of
the nation's homicides, suicides, assaults, rapes
and child molestations. Eighty percent of state
and local prisoners are incarcerated for crimes
they committed while under the influence of illicit
drugs and alcohol. Similarly, according to a 1987
survey of youth in long-term, state-operated
juvenile institutions, 63.1 percent of the youth
reported using drugs on a regular basis (defined as
once a week or more for at least a month), and
39.4 percent reported using drugs at the time of
the offense for which they were incarcerated.’ The
violence and crime that often accompanies
substance abuse have destroyed many neighbor-
hoods and eroded the sense of security previously
felt by most Americans.*

Although casual drug use has declined slightly

in recent years, hard core drug use remains as
high as ever. Traditionally, our society has turned
to the criminal justice system to solve the prob-
lems of crime and violence. While we recognize
the importance of the justice system as a compo-
nent of an overall strategy to address substance
abuse and drug-related violence, law enforcement
and the courts alone cannot solve the problem.
Government alone cannot solve the problem.
Grassroots organizations alone cannot solve the
problem. To be successful, we must begin to
fashion a comprehensive, coordinated approach
at every level—local, state, and federal—that
balances law enforcement with prevention,
education and treatment efforts.

Our current approach to the problem of substance
abuse is piecemeal and fragmented. Federal fund-
ing constraints and program requirements restrict
the ability of state and local governments to meet
the multiple needs experienced by individuals
with substance abuse problems. By contrast, the
goal of a national substance abuse policy should
be the development of a comprehensive, coordi-
nated, and creative strategy that:

» recognizes the critical role communities play in
implementing the strategy;

» provides flexible funding opportunities to commu-
nities and removes artificial barriers that inhibit
the development of innovative programs;

» encourages coordination and collaborauon at
the federal, state and local levels among service
systems and between the public and private
sectors; and

» creates an awareness that alcohol, tobacco and
other drugs constitute a public health problem
that can and should be addressed by every
community.

The American Bar Association's Special Committee
on the Drug Crisis, in cooperation with many
diverse national organizations, set about the task
of developing such a national policy. Our goal has
been to draw upon experiences that work at the
state and local level, and to transiate them into
new directions for a national alcohol, tobacco and
other drug policy. These new directions focus on
the following principles:

> A comprehensive substance abuse policy must
include the prevention and treatment of alcohol
and tobacco problems as well as other drugs;

» Substance abuse must be recognized as a public
health problem that can be prevented and treated;

» National substance abuse policies and strategies
should be focused on reducing the demand for
alcohol, tobacco and other drugs;

» Greater emphasis must be placed on protecting
children and youth from substance use through
the development of a comprehensive strategy that
recognizes the importance of intervening at the
earliest possible opportunity;

» Broad-based community coalitions should be
recognized and supported as a vehicle for imple-
menting a comprehensive substance abusc strategy
that includes prevention. education. treatment
and law enforcement;

» Violence must be viewed as a public health
problem that is inextricably intertwined with
substance abuse; and

» The criminal justice system should develop new
approaches to criminal justice thar foster linkages
berween the communiry, the courts, and the
criminal justice system.
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